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Abstract Root Coverage of a Molar Recession Defect: A Case Report
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Abstract
Background : Gingival recession is characterized by the displacement of the gingival margin

apically from the cementoenamel junction, or CEJ. The resulting root exposure is
not esthetically pleasing and may lead to sensitivity and root caries. This is a case
report which demonstrates a technique to obtain root coverage of a molar recession
defect.

Methods : The technique involve elevating a partial-thickness flap and placing a connective
tissue graft beneath the flap and over the recession defect (subepithelial connective
tissue graft). The portion of the connective tissue graft placed over the recession
defect was covered by the flap.

Results : There was 1-1.5 mm. of exposed root present at 1 month of reevaluation,
representing a 7.5 - 8 mm. gain in root coverage (83.33-88.89 percent root
coverage)

Conclusions : Root coverage of a molar recession defect can be obtained with subepithelial
connective tissue graft

Key Words : Gingival recession; root coverage; subepithelial connective tissue graft; partial-
thickness flap.

∫∑π”
‡Àß◊Õ°√àπ (gingival recession) ‡ªìπ ¿“«–∑’Ë

¢Õ∫‡Àß◊Õ°¡’°“√‡§≈◊ËÕπ∑’Ë≈ß¡“∑“ßª≈“¬√“°øíπ®“°

√Õ¬µàÕ‡§≈◊Õ∫øíπ°—∫‡§≈◊Õ∫√“°øíπ(cementoenamel

junction; CEJ) ́ ÷ËßÕ“®¡’ “‡Àµÿ®“° °“√‡ªìπ‚√§ª√‘∑—πµå

°“√∫“¥‡®Á∫µàÕ‡π◊ÈÕ‡¬◊ËÕ®“°°“√·ª√ßøíπ1 ·√ß®“°°“√

‡§≈◊ËÕπøíπ∑“ß∑—πµ°√√¡®—¥øíπ2 √à«¡°—∫¡’ “‡Àµÿ‡ √‘¡

‡©æ“–∑’Ë ‰¥â·°à °“√‡√’¬ßµ—«∑’Ëº‘¥ª°µ‘¢Õßøíπ √“°øíπªÉÕß

°“√∑”»—≈¬°√√¡‡Àß◊Õ°·≈–‡¬◊ËÕ‡¡◊Õ°‡æ◊ËÕ·°âªí≠À“

 ‘π‘∑∏å  ‚°»≈“π—π∑å ∑.∫.*
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πŸπ °“√¡’√Õ¬°√–¥Ÿ°·¬°3 ‡π◊ÈÕ‡¬◊ËÕ¬÷¥∑’Ë√‘¡Ωïª“° ≈‘Èπ

À√◊Õ ·°â¡ ‡°“–„°≈â¢Õ∫‡Àß◊Õ°4 ‡Àß◊Õ°∫“ß √«¡∂÷ß°“√

∫Ÿ√≥–∑’Ëº‘¥À≈—°«‘™“°“√5 Õÿ∫—µ‘°“√≥å°“√‡°‘¥‡Àß◊Õ°√àπ

„πºŸâªÉ«¬Õ“¬ÿµ—Èß·µà 30 ªï¢÷Èπ‰ªæ∫‰¥â√âÕ¬≈– 58 ‚¥¬®–

‡æ‘Ë¡¢÷Èπ‡¡◊ËÕÕ“¬ÿ¡“°¢÷Èπ6 ·≈–æ∫∫àÕ¬∑’Ë ÿ¥„πøíπ°√“¡πâÕ¬

·≈–øíπ°√“¡7 °“√‡°‘¥‡Àß◊Õ°√àπÕ“®‡ªìπ “‡Àµÿ ¢Õß°“√

 Ÿ≠‡ ’¬§«“¡ «¬ß“¡ ‡°‘¥Õ“°“√‡ ’¬«∫√‘‡«≥º‘«√“°

øíπ∑—Èß∑’Ë‡°‘¥®“°°“√ —¡º—  ·≈–°“√‡ª≈’Ë¬π·ª≈ß¢Õß

Õÿ≥À¿Ÿ¡‘ ‡ªìπÕÿª √√§„π°“√°”®—¥§√“∫®ÿ≈‘π∑√’¬å √«¡

∂÷ß°“√‡°‘¥øíπºÿ∑’Ë∫√‘‡«≥º‘«√“°øíπ8

°“√®”·π°≈—°…≥–‡Àß◊Õ°√àπ¢Õß Miller9 ·∫àß

ÕÕ°‡ªìπ 4 ≈—°…≥– (¿“æ∑’Ë 1) §◊Õ

1. Miller class I ≈—°…≥–∑’Ë¢Õ∫‡Àß◊Õ°√àπ‰¡à

∂÷ß√Õ¬µàÕ‡Àß◊Õ°°—∫‡¬◊ËÕ‡¡◊Õ° (mucogingival junction)

2. Miller class II ≈—°…≥–∑’Ë¢Õ∫‡Àß◊Õ°√àπ∂÷ß

À√◊ÕµË”°«à“√Õ¬µàÕ‡Àß◊Õ°°—∫‡¬◊ËÕ‡¡◊Õ° ‚¥¬‡Àß◊Õ° “¡

¿“æ∑’Ë 1 °“√®”·π°≈—°…≥–‡Àß◊Õ°√àπ¢Õß Miller9
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‡À≈’Ë¬¡√–À«à“ßøíπ·≈–°√–¥Ÿ°√–À«à“ßøíπ(periodontal

attachment in the interdental area) ¡’ ¿“æª°µ‘

3. Miller class III ≈—°…≥–∑’Ë¢Õ∫‡Àß◊Õ°√àπ

∂÷ßÀ√◊ÕµË”°«à“√Õ¬µàÕ‡Àß◊Õ°°—∫‡¬◊ËÕ‡¡◊Õ° ·≈–‡Àß◊Õ°

 “¡‡À≈’Ë¬¡√–À«à“ßøíπ·≈–°√–¥Ÿ°√–À«à“ßøíπ∂Ÿ°∑”≈“¬

4. Miller class IV ≈—°…≥–∑’Ë¢Õ∫‡Àß◊Õ°√àπ

∂÷ßÀ√◊ÕµË”°«à“√Õ¬µàÕ‡Àß◊Õ°°—∫‡¬◊ËÕ‡¡◊Õ° ·≈–‡Àß◊Õ°

 “¡‡À≈’Ë¬¡√–À«à“ßøíπ·≈–°√–¥Ÿ°√–À«à“ßøíπ∂Ÿ°∑”≈“¬

¡“° ®π‰¡à “¡“√∂√—°…“¥â«¬«‘∏’∑”»—≈¬°√√¡‡Àß◊Õ°°—∫

‡¬◊ËÕ‡¡◊Õ°‰¥â

«‘∏’»—≈¬°√√¡‡Àß◊Õ°·≈–‡¬◊ËÕ‡¡◊Õ°‡æ◊ËÕ·°â ‰¢

‡Àß◊Õ°√àπ∑’Ë„™â„πªí®®ÿ∫—π ¡’À≈“¬«‘∏’°“√¥â«¬°—π “¡“√∂

®”·π°‰¥â¥—ßµ“√“ß∑’Ë 110 ´÷Ëß§«“¡ ”‡√Á®„π°“√·°â ‰¢

‡Àß◊Õ°√àπ¡’ªí®®—¬¡“°¡“¬∑’Ë¡“°’Ë¬«¢âÕß ‡™àπ°“√‡≈◊Õ°«‘∏’

»—≈¬°√√¡‡Àß◊Õ°·≈–‡¬◊ËÕ‡¡◊Õ°‡æ◊ËÕ·°â ‰¢‡Àß◊Õ°√àπ∑’Ë

‡À¡“– ¡°—∫≈—°…≥–‡Àß◊Õ°√àπ·µà≈–≈—°…≥– ¥—ßµ—«Õ¬à“ß

º≈°“√»÷°…“¢Õß Bouchard ·≈–§≥–11 ¥—ßµ“√“ß∑’Ë 2

·≈– “¡“√∂∑”π“¬º≈¢Õß§«“¡ ”‡√Á®„π°“√·°â ‰¢

‡Àß◊Õ°√àπ‰¥â¥—ßµ“√“ß∑’Ë 3

µ“√“ß∑’Ë 1 «‘∏’»—≈¬°√√¡‡Àß◊Õ°·≈–‡¬◊ËÕ‡¡◊Õ°‡æ◊ËÕ·°â ‰¢‡Àß◊Õ°√àπ

Pedicle soft tissue grafts

Ô Rotational flaps

Laterally positioned flap

Double papilla flap

Ô Advanced flaps

Coronally positioned flap

Semilunar flap

Free soft tissue grafts

Ô Nonsubmerged graft

One stage (free gingival graft)

Two stage (free gingival graft + coronally positioned flap)

Ô Submerged grafts

Connective tissue graft + laterally positioned flap

Connective tissue graft + double papilla flap

Connective tissue graft + coronally positioned flap

(subepithelial connective tissue graft)

Envelope techniques

Additive treatments

Ô Root surface modification agents

Ô Enamel matrix proteins

Ô Guided tissue regeneration

Nonresorbable membrane barriers

Resorbable membrane barriers

→
→

→
→

→
→

→
→
→

→

→
→
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√“¬ß“πºŸâªÉ«¬©∫—∫π’È ‰¥â· ¥ß∂÷ß°“√‡≈◊Õ°«‘∏’

»—≈¬°√√¡‡Àß◊Õ°·≈–‡¬◊ËÕ‡¡◊Õ°‡æ◊ËÕ·°â ‰¢‡Àß◊Õ°√àπ‚¥¬

‡∑§π‘§ °“√ª≈Ÿ°∂à“¬‡Àß◊Õ°¥â«¬‡π◊ÈÕ‡¬◊ËÕ¬÷¥µàÕ„µâ‡¬◊ËÕ∫ÿº‘«

(subepithelial connective tissue graft)12 ¥—ß· ¥ß

„π¿“æ∑’Ë 2 ·≈– 3

√“¬ß“πºŸâªÉ«¬
ºŸâªÉ«¬À≠‘ß‰∑¬ ‚ ¥ Õ“¬ÿ 38 ªï Õ“™’æ√—∫

√“™°“√ ¿Ÿ¡‘≈”‡π“®—ßÀ«—¥®—π∑∫ÿ√’ ¡“√—∫°“√µ√«®øíπ∑’Ë

°≈ÿà¡ß“π∑—πµ°√√¡ ‚√ßæ¬“∫“≈æ√–ª°‡°≈â“ „π‡¥◊Õπ

µÿ≈“§¡ æ.». 2550 ¡“¥â«¬ªí≠À“¡’øíπ°√“¡≈à“ß¢«“

(#46) ¡’ªí≠À“‡Àß◊Õ°√àπ¡“° ¢“¥§«“¡ «¬ß“¡·≈–

∑—πµ·æ∑¬å∑’Ë®–∑”§√Õ∫øíπµâÕß°“√„Àâ·°âªí≠À“‡Àß◊Õ°

√àπ°àÕπ°“√∑”§√Õ∫øíπ „Àâª√–«—µ‘™Õ∫·ª√ßøíπ‚¥¬„™â

·ª√ß¢π·¢Áß ·≈–·ª√ß∂Ÿ ‰ª - ¡“

ª√–«—µ‘∑“ß°“√·æ∑¬å

: ºŸâªÉ«¬¡’ ÿ¢¿“æ√à“ß°“¬·¢Áß·√ß ‰¡à¡’‚√§

ª√–®”µ—« ‰¡à¡’ª√–«—µ‘·æâ¬“

ª√–«—µ‘∑“ß∑—πµ°√√¡

: ºŸâªÉ«¬‡§¬‰¥â√—∫°“√∂Õπøíπ Õÿ¥øíπ øíπ´’Ë #46

√—°…“√“°øíπ·≈–¢≥–π’È°”≈—ß√Õ°“√∑”§√Õ∫øíπ

°“√µ√«® ¿“æ¿“¬πÕ°™àÕßª“°

: ºŸâªÉ«¬¡’„∫Àπâ“ ¡¡“µ√ ‰¡àæ∫§«“¡º‘¥ª°µ‘

¢Õß„∫Àπâ“

°“√µ√«® ¿“æ¿“¬„π™àÕßª“°

: ºŸâªÉ«¬¡’°“√¥Ÿ·≈ ÿ¢¿“æÕπ“¡—¬™àÕßª“°‡ªìπ

Õ¬à“ß¥’ æ∫‡Àß◊Õ°Õ—°‡ ∫‡≈Á°πâÕ¬ ¡’°“√ – ¡¢Õß§√“∫

®ÿ≈‘π∑√’¬å∫√‘‡«≥¢Õ∫‡Àß◊Õ°‚¥¬∑—Ë«‰ª æ∫‡Àß◊Õ°√àπ‚¥¬

µ“√“ß∑’Ë 3 °“√∑”π“¬º≈¢Õß§«“¡ ”‡√Á®„π°“√·°â ‰¢‡Àß◊Õ°√àπ

Class I and II

Initial recession depth < 5 mm

Favorable prognosis : complete root coverage can be achieved.

Initial recession depth 5 mm

Uncertain prognosis: limited number of teeth will show complete root coverage.

Class III

Poor prognosis : no tooth will present complete root coverage.

Class IV

No root coverage can be anticipated.

µ“√“ß∑’Ë 2 µ—«Õ¬à“ß°“√‡≈◊Õ°«‘∏’»—≈¬°√√¡‡Àß◊Õ°·≈–‡¬◊ËÕ‡¡◊Õ°‡æ◊ËÕ·°â ‰¢‡Àß◊Õ°√àπ

                                 Shallow residual vestibule depth                                    Deep residual vestibule depth
Defect size No gingival augmentation Gingeval augmentation No gingival augmentation Gingeval augmentation
(mm) Narrow ≤5 Wide >5 Narrow ≤5 Wide >5 Narrow ≤5 Wide >5 Narrow ≤5 Wide >5
Shallow <3                                        Semilunar flap or coronally positioned flap Connective tissue graft

+ envelope*
Moderate 3-5 Coronally Connective Connective tissue graft

positioned tissue graft + + coronally positioned
                                     connective tissue graft + envelope* flap coronally flap

positioned
flap**

Deep >5                            connective tissue graft + envelope* Connevtive tissue graft + connective tissue graft
coronally postitoned flap + envelope



Vol. 25 No. 1 Jan. - Mar. 2008 J Prapokklao Hosp Clin Med Educat Center 41

¿“æ∑’Ë 2 °“√ª≈Ÿ°∂à“¬‡Àß◊Õ°¥â«¬‡π◊ÈÕ‡¬◊ËÕ¬÷¥µàÕ„µâ‡¬◊ËÕ∫ÿº‘«∫√‘‡«≥‡Àß◊Õ°√àπ

¿“æ∑’Ë 3 °“√µ—¥‡π◊ÈÕ‡¬◊ËÕ¬÷¥µàÕ„µâ‡¬◊ËÕ∫ÿº‘«®“°∫√‘‡«≥‡æ¥“π
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°“√«“ß·ºπ°“√√—°…“

: ∑”°“√´—°ª√–«—µ‘ºŸâªÉ«¬ µ√«® ¿“æ‡Àß◊Õ°

·≈–‡¬◊ËÕ‡¡◊Õ°„π™àÕßª“° ª√–‡¡‘π°“√√—°…“Õπ“¡—¬„π

™àÕßª“° ®¥∫—π∑÷°°“√µ√«®·≈–∂à“¬¿“æ„π™àÕßª“°

∑”°“√ Õπ°“√√—°…“Õπ“¡—¬„π™àÕßª“°´÷Ëßª√–°Õ∫¥â«¬

™π‘¥¢Õß·ª√ß ’øíπ ≈—°…≥–¢Õß¢π·ª√ß «‘∏’°“√·ª√ß

øíπ °“√∑”§«“¡ –Õ“¥´Õ°øíπ Õÿª°√≥å‡ √‘¡„π°“√

∑”§«“¡ –Õ“¥´Õ°øíπ

: ∑”°“√¢Ÿ¥À‘ππÈ”≈“¬·≈–°“√¢—¥øíπ

: ∑”»—≈¬°√√¡‡Àß◊Õ°·≈–‡¬◊ËÕ‡¡◊Õ°‡æ◊ËÕ·°â ‰¢

‡Àß◊Õ°√àπ‚¥¬‡∑§π‘§ °“√ª≈Ÿ°∂à“¬‡Àß◊Õ°¥â«¬‡π◊ÈÕ‡¬◊ËÕ

¬÷¥µàÕ„µâ‡¬◊ËÕ∫ÿº‘« (subepithelial connective tissue graft)

∫√‘‡«≥øíπ #46 ∑’Ë¡’‡Àß◊Õ°√àπ ∑“ß¥â“π„°≈â·°â¡ ≈—°…≥–

Miller class I

: π—¥ºŸâªÉ«¬∑ÿ° 6 ‡¥◊Õπ‡æ◊ËÕª√–‡¡‘πº≈°“√

√—°…“·≈–°“√¥Ÿ·≈√—°…“Õπ“¡—¬„π™àÕßª“° ∑”°“√¢Ÿ¥

À‘ππÈ”≈“¬·≈–°“√¢—¥øíπ

°“√√—°…“

: √—°…“‚¥¬°“√∑”»—≈¬°√√¡‡Àß◊Õ°·≈–‡¬◊ËÕ

‡¡◊Õ° ¿“¬„µâ°“√„ à¬“™“ 2 ‡ªÕ√å‡´Áπµå octocaine with

1 : 100,000 epinephrine ·∫∫ inferior alveolar nerve

block ·≈– locally infiltration ∫√‘‡«≥‡Àß◊Õ°∑“ß¥â“π

„°≈â·°â¡¢Õßøíπ #46·≈–∫√‘‡«≥‡æ¥“πøíπ #15-16

: ∑”°“√¢—¥øíπ·≈–ª√—∫ ¿“æº‘«√“°øíπ¥â«¬

 “√≈–≈“¬‡µµ√â“´—¬§≈’π(tetracycline hydrochloride)

125 ¡‘≈≈‘°√—¡µàÕ¡‘≈≈‘≈‘µ√ π“π 3 π“∑’

: ∑”°√’¥‡Àß◊Õ°„π·π«¢«“ß (horizontal

incision) „π√–¥—∫√Õ¬µàÕ‡§≈◊Õ∫øíπ°—∫‡§≈◊Õ∫√“°øíπ

∫√‘‡«≥‡Àß◊Õ°∑“ß¥â“π„°≈â·°â¡¢Õßøíπ #46 ·≈–°√’¥

‡Àß◊Õ°„π·π«¥‘Ëß (vertical incision) ‡™◊ËÕ¡°—∫∫√‘‡«≥∑’Ë

°√’¥‡Àß◊Õ°„π·π«¢«“ß∑—Èß 2 ¥â“π

: ∑”°“√‡ªî¥·ºàπ‡Àß◊Õ°¢Õßøíπ #46 ·∫∫

°“√‡ªî¥·ºàπ‡Àß◊Õ°∫“ß à«π( partial thickness flap)

‚¥¬¡’∫√‘‡«≥∑’Ë∑”°“√‡ªî¥·ºàπ‡Àß◊Õ°¡’‡π◊ÈÕ‡¬◊ËÕÀÿâ¡°√–¥Ÿ°

(periosteal)Õ¬Ÿà ́ ÷Ëßæ∫«à“¡’‡Àß◊Õ°√àπ„µâ‡Àß◊Õ°Õ’°ª√–¡“≥

3 ¡‘≈≈‘‡¡µ√¥—ßπ—Èπ¡’‡Àß◊Õ°√àπ‚¥¬√«¡ª√–¡“≥ 9 ¡‘≈≈‘‡¡µ√

(¿“æ∑’Ë 5)

: ∑”°“√‡ªî¥·ºàπ‡Àß◊Õ°¢Õßøíπ #15-16

∑—Ë«‰ªª√–¡“≥ 1-3 ¡‘≈≈‘‡¡µ√ ¬°‡«âπ∑’Ë∫√‘‡«≥øíπ #46

∑’Ë¡’‡Àß◊Õ°√àπ≈—°…≥– Miller class I ≈—°…≥–∑’Ë¢Õ∫

‡Àß◊Õ°√àπ‰¡à∂÷ß√Õ¬µàÕ‡Àß◊Õ°°—∫‡¬◊ËÕ‡¡◊Õ° ‚¥¬¡’‡Àß◊Õ°

√àπª√–¡“≥ 6 ¡‘≈≈‘‡¡µ√ ¡’°“√¥÷ß√— Èß¢Õß‡π◊ÈÕ‡¬◊ËÕ¬÷¥

∑’Ë·°â¡ ¡’ª√‘¡“≥‡Àß◊Õ°¬÷¥ª√–¡“≥ 2 ¡‘≈≈‘‡¡µ√

(¿“æ∑’Ë 4)

¿“æ∑’Ë 4 ∫√‘‡«≥‡Àß◊Õ°¥â“π„°≈â·°â¡¢Õß øíπ #46 ∑’Ë¡’

‡Àß◊Õ°√àπ≈—°…≥– Miller class I

¿“æ∑’Ë 5 °“√‡ªî¥·ºàπ‡Àß◊Õ°∫“ß à«π( partial

thickness flap) ¢Õß øíπ #46
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·∫∫°“√‡ªî¥·ºàπ‡Àß◊Õ°∫“ß à«π ‡æ◊ËÕπ”‡π◊ÈÕ‡¬◊ËÕ¬÷¥µàÕ

„µâ‡¬◊ËÕ∫ÿº‘«¡“ª≈Ÿ°∂à“¬‡Àß◊Õ° ¢π“¥ 10 x 7 x 2 ≈Ÿ°

∫“»°å¡‘≈≈‘‡¡µ√ (¿“æ∑’Ë 6) ∑”°“√‡¬Á∫ªî¥·ºàπ‡Àß◊Õ°

¿“æ∑’Ë 6 ‡π◊ÈÕ‡¬◊ËÕ¬÷¥µàÕ„µâ‡¬◊ËÕ∫ÿº‘«¡“°“√ª≈Ÿ°∂à“¬

‡Àß◊Õ° ¢π“¥ 10 x 7 x 2 ≈Ÿ°∫“»°å¡‘≈≈‘‡¡µ√

¿“æ∑’Ë 7 ∑”°“√‡¬Á∫¬÷¥‡π◊ÈÕ‡¬◊ËÕ¬÷¥µàÕ„µâ‡¬◊ËÕ∫ÿº‘«·∫∫ X

·≈–·∫∫·π«¢«“ß

¿“æ∑’Ë 8 ∑”°“√‡¬Á∫‡ªî¥·ºàπ‡Àß◊Õ°¢Õßøíπ #46

: π”‡π◊ ÈÕ‡¬◊ ËÕ¬÷¥µàÕ„µâ‡¬◊ ËÕ∫ÿº‘«¡“ª≈Ÿ°∂à“¬

‡Àß◊Õ° ‚¥¬«“ß∫π‡Àß◊Õ°∑’Ë∑”°“√‡µ√’¬¡‰«â æ¬“¬“¡

«“ß„Àâ·π∫∑’Ë ÿ¥·≈–·ºàππ”‡π◊ÈÕ‡¬◊ËÕ¬÷¥µàÕ„µâ‡¬◊ËÕ∫ÿº‘«‰¡à¡’

°“√‡§≈◊ËÕπ‡¡◊ ËÕ¡’°“√‡§≈◊ËÕπ‰À«¢Õß°√–æÿâß·°â¡À√◊Õ

‡Àß◊Õ°∑’ËÕ¬Ÿà√Õ∫ Ê ∑”°“√‡¬Á∫¬÷¥‡π◊ÈÕ‡¬◊ËÕ¬÷¥µàÕ„µâ‡¬◊ËÕ

∫ÿº‘«·∫∫ X ·≈–·∫∫·π«¢«“ß (¿“æ∑’Ë 7)

: ∑”°“√‡¬Á∫‡ªî¥·ºàπ‡Àß◊Õ°¢Õßøíπ #46 „Àâ

§≈ÿ¡‡π◊ÈÕ‡¬◊ËÕ¬÷¥µàÕ„µâ‡¬◊ËÕ∫ÿº‘«∑’Ëπ”¡“ª≈Ÿ°∂à“¬‡Àß◊Õ°„Àâ

¡“°∑’Ë ÿ¥ (¿“æ∑’Ë 8)

¿“æ∑’Ë 9 º≈°“√√—°…“„π  —ª¥“Àå∑’Ë 2 ∫√‘‡«≥øíπ #46

: ªî¥·º≈¥â«¬ Coe-Pak ·π–π”‰¡à„ÀâºŸâªÉ«¬

·ª√ßøíπÀ√◊Õ‡§≈◊ ËÕπ‰À«Õ¬à“ß√ ÿπ·√ß∫√‘‡«≥∑’ Ë∑”

»—≈¬°√√¡‡Àß◊Õ°·≈–‡¬◊ËÕ‡¡◊Õ° „Àâ¬“·°âª«¥

:  —ª¥“Àå∑’Ë 1 µ‘¥µ“¡Õ“°“√ ·≈–‡ª≈’Ë¬π

Coe-Pak

:  —ª¥“Àå∑’Ë 2 µ‘¥µ“¡Õ“°“√ ·≈–µ—¥‰À¡

(¿“æ∑’Ë 9)
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º≈°“√√—°…“
°“√∑”»—≈¬°√√¡‡Àß◊Õ°·≈–‡¬◊ËÕ‡¡◊Õ°‡æ◊ËÕ·°â ‰¢

‡Àß◊Õ°√àπ‚¥¬‡∑§π‘§ °“√ª≈Ÿ°∂à“¬‡Àß◊Õ°¥â«¬‡π◊ÈÕ‡¬◊ËÕ

¬÷¥µàÕ„µâ‡¬◊ËÕ∫ÿº‘« (subepithelial connective tissue graft)

„πºŸâªÉ«¬√“¬π’È “¡“√∂·°â ‰¢ªí≠À“‡Àß◊Õ°√àπ„π√–¬–‡«≈“

1 ‡¥◊Õπ‰¥âª√–¡“≥ 7.5-8 ¡‘≈≈‘‡¡µ√ §‘¥‡ªìπ√âÕ¬≈–

83.33-88.89

∫∑«‘®“√≥å
ºŸâªÉ«¬√“¬π’È¡’§«“¡®”‡ªìπ„π°“√∑”»—≈¬°√√¡

‡Àß◊Õ°·≈–‡¬◊ËÕ‡¡◊Õ° ‡æ◊ËÕ·°â ‰¢‡Àß◊Õ°√àπ ªÑÕß°—πªí≠À“

‡Àß◊Õ°√àπ„πÕπ“§µ ªÑÕß°—π°“√ – ¡§√“∫®ÿ≈‘π∑√’¬å

√«¡∂÷ß°“√ªÑÕß°—π°“√‡°‘¥øíπºÿ∑’Ë∫√‘‡«≥º‘«√“°øíπ ‚¥¬

„™â‡∑§π‘§ °“√ª≈Ÿ°∂à“¬‡Àß◊Õ°¥â«¬‡π◊ÈÕ‡¬◊ËÕ¬÷¥µàÕ„µâ‡¬◊ËÕ∫ÿº‘«

(subepithelial connective tissue graft) ®“°°“√

»÷°…“∑’Ëºà“π¡“ «‘∏’»—≈¬°√√¡‡Àß◊Õ°·≈–‡¬◊ËÕ‡¡◊Õ°‡æ◊ËÕ

·°â ‰¢‡Àß◊Õ°√àπ∑’Ëª√– ∫§«“¡ ”‡√Á®¡“°∑’Ë ÿ¥§◊Õ °“√

ª≈Ÿ°∂à“¬‡Àß◊Õ°¥â«¬‡π◊ÈÕ‡¬◊ËÕ¬÷¥µàÕ„µâ‡¬◊ËÕ∫ÿº‘« ¡’√âÕ¬≈–

°“√ªî¥‡Àß◊Õ°√àπ ‡∑à“°—∫ 91 √Õß≈ß¡“§◊Õ°“√‡§≈◊ËÕπ

·ºàπ‡Àß◊Õ°¡“∑“ßµ—«øíπ ¡’√âÕ¬≈–°“√ªî¥‡Àß◊Õ°√àπ ‡∑à“°—∫

83 ·≈–°“√‡§≈◊ËÕπ·ºàπ‡Àß◊Õ°¡“¥â“π¢â“ß ¡’√âÕ¬≈–°“√

:  —ª¥“Àå∑’Ë 4 µ‘¥µ“¡Õ“°“√ (¿“æ∑’Ë 10),

(¿“æ∑’Ë 11)

¿“æ∑’Ë 10 º≈°“√√—°…“„π  —ª¥“Àå∑’Ë 4 ∫√‘‡«≥øíπ #46

¿“æ∑’Ë 11 º≈°“√√—°…“„π  —ª¥“Àå∑’Ë 4 ∫√‘‡«≥øíπ

#15-16

ªî¥‡Àß◊Õ°√àπ ‡∑à“°—∫ 6810 „π‡∑§π‘§ °“√ª≈Ÿ°∂à“¬‡Àß◊Õ°

¥â«¬‡π◊ÈÕ‡¬◊ËÕ¬÷¥µàÕ„µâ‡¬◊ËÕ∫ÿº‘« «‘∏’°“√ºà“µ—¥∑’Ë∑”„Àâ·ºàπ

‡Àß◊Õ° “¡“√∂§√Õ∫§≈ÿ¡‡π◊ÈÕ‡¬◊ËÕª≈Ÿ°∂à“¬¡’§«“¡ ”§—≠

æ∫«à“À“°·ºàπ‡Àß◊Õ°‰¡à “¡“√∂ªî¥‡π◊ÈÕ‡¬◊ËÕª≈Ÿ°∂à“¬‰¥â

Õ“®¡’º≈µàÕ§«“¡ ”‡√Á®„π°“√·°â ‰¢‡Àß◊Õ°√àπ‡π◊ËÕß®“°

‡π◊ÈÕ‡¬◊ËÕª≈Ÿ°∂à“¬‰¥â√—∫À≈Õ¥‡≈◊Õ¥¡“‡≈’È¬ß Õß∑“ß§◊Õ

®“°·ºàπ‡Àß◊Õ°·≈–∞“π‡¬◊ËÕÀÿâ¡°√–¥Ÿ° °“√ºà“µ—¥‚¥¬≈ß

√Õ¬°√’¥·π«¥‘Ëß∑—Èß Õß¢â“ß‡ªìπ‡∑§π‘§Àπ÷Ëß∑’Ë™à«¬„Àâ·ºàπ

‡Àß◊Õ° “¡“√∂§√Õ∫§≈ÿ¡‡π◊ÈÕ‡¬◊ËÕª≈Ÿ°∂à“¬‰¥â¡“°¢÷Èπ

°“√»÷°…“¢Õß Langer and Langer12 ‡ πÕ«à“‡π◊ÈÕ‡¬◊ËÕ

ª≈Ÿ°∂à“¬ §«√¡’·ºàπ‡Àß◊Õ°§√Õ∫§≈ÿ¡Õ¬à“ßπâÕ¬Àπ÷Ëß„π

 “¡∂÷ß Õß„π “¡¢Õß‡π◊ÈÕ‡¬◊ËÕª≈Ÿ°∂à“¬ πÕ°®“°π’È§«“¡

Àπ“¢Õß‡π◊ÈÕ‡¬◊ËÕª≈Ÿ°∂à“¬¡’§«“¡Àπ“„πÕÿ¥¡§µ‘ª√–¡“≥

1.5 ¡‘≈≈‘‡¡µ√·≈–¡’¢π“¥„À≠à·≈–°«â“ß°«à“∫√‘‡«≥º‘«

√“°øíπ∑’Ëªî¥Õ¬à“ßπâÕ¬ 3-5 ¡‘≈≈‘‡¡µ√ ´÷Ëß„πºŸâªÉ«¬√“¬π’È

 “¡“√∂‡µ√’¬¡·ºàπ‡Àß◊Õ°·≈–‡π◊ÈÕ‡¬◊ËÕª≈Ÿ°∂à“¬‰¥âµ“¡

¢âÕ‡ πÕ·π– ·≈–∑”°“√ª√—∫ ¿“æº‘«√“°øíπ¥â«¬ “√

≈–≈“¬‡µµ√â“´—¬§≈’π (tetracycline hydrochloride) 125

¡‘≈≈‘°√—¡µàÕ¡‘≈≈‘≈‘µ√ π“π 3 π“∑’ ÷́Ëß®“°°“√»÷°…“¢Õß

Register ·≈–§≥–13 æ∫«à“¡’º≈‡Àπ’Ë¬«π”„Àâ‡°‘¥°“√ √â“ß

‡§≈◊Õ∫√“°øíπ„À¡à·≈–‡°‘¥°“√¬÷¥‡°“–„À¡à¢Õß‡π◊ÈÕ‡¬◊ËÕ

¬÷¥µàÕ∫πº‘«√“°øíπ∑’Ë‡º¬ ·≈–‰¥â∑”°“√‡¬Á∫·º≈·∫∫ X
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·≈–·∫∫·π«¢«“ß ‡æ◊ËÕ„Àâ‡π◊ÈÕ‡¬◊ËÕª≈Ÿ°∂à“¬¡’§«“¡·π∫

 π‘∑°—∫º‘«√“°øíπ·≈–∞“π‡¬◊ËÕÀÿ â¡°√–¥Ÿ°¡“°∑’Ë ÿ¥14

πÕ°®“°π’È ‰¥â·π–π”«‘∏’°“√√—°…“Õπ“¡—¬„π™àÕßª“°´÷Ëß

ª√–°Õ∫¥â«¬ ™π‘¥¢Õß·ª√ß ’øíπ ≈—°…≥–¢Õß¢π·ª√ß

«‘∏’°“√·ª√ßøíπ °“√∑”§«“¡ –Õ“¥´Õ°øíπ Õÿª°√≥å

‡ √‘¡„π°“√∑”§«“¡ –Õ“¥´Õ°øíπ µ—Èß·µà„π¢—Èπ‡µ√’¬¡

°“√°àÕπ°“√∑”»—≈¬°√√¡‡Àß◊Õ°·≈–‡¬◊ËÕ‡¡◊Õ° ‡æ◊ËÕ

ªÑÕß°—π°“√‡°‘¥‡Àß◊Õ°√àπµàÕ‰ª„πÕπ“§µ º≈¢Õß°“√∑”

»—≈¬°√√¡‡Àß◊Õ°·≈–‡¬◊ËÕ‡¡◊Õ°‡æ◊ËÕ·°â ‰¢‡Àß◊Õ°„πºŸâªÉ«¬

√“¬π’È  “¡“√∂·°â ‰¢ªí≠À“‡Àß◊Õ°√àπ„π√–¬–‡«≈“ 1

‡¥◊Õπ‰¥âª√–¡“≥ 7.5-8 ¡‘≈≈‘‡¡µ√ §‘¥‡ªìπ√âÕ¬≈– 83.33-

88.89 ´÷Ëß„°≈â‡§’¬ß°—∫°“√»÷°…“¢Õß Oates ·≈–§≥–15

 √ÿª
°“√∑”»—≈¬°√√¡‡Àß◊Õ°·≈–‡¬◊ËÕ‡¡◊Õ°‡æ◊ËÕ·°â ‰¢

‡Àß◊Õ°√àπ‚¥¬‡∑§π‘§ °“√ª≈Ÿ°∂à“¬‡Àß◊Õ°¥â«¬‡π◊ÈÕ‡¬◊ËÕ

¬÷¥µàÕ„µâ‡¬◊ËÕ∫ÿº‘« (subepithelial connective tissue graft)
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